Thi s docunent provides information for those seeking an authorization to
assist travelers to Cuba (“Travel Service Provider” or “TSP”), to operate
charter flights to Cuba (“Carrier Service Provider” or “CSP”), or to forward
rem ttances invol ving Cuba or Cuban nationals (“Rem ttance Forwarder” or
“RF").

The Cuban Assets Control Regulations, 31 CF.R Part 515 (the “CACR'),
admi ni stered by OFAC, prohibit all persons subject to U S. jurisdiction from
dealing in property in which Cuba or a Cuban national has an interest, unless
aut hori zed under a general or specific |license from OFAC.

OFAC refers to a person who has received one or nore TSP, CSP, or RF
aut hori zation(s) as a “Service Provider,” pursuant to 8 515.572 of the CACR
Circul ar 2000 descri bes the Service Provider program

If you wish to apply to be a Service Provider, 8§ 515.572(c) of the CACR
states the basic information that you should include in your letter of
application. The supplenental guidelines and questions which follow are

i ntended to assist you in providing the kind of full details OFAC needs in
the initial application in order to avoid processing del ays.

Your application, in the formof a letter, should be nmailed to:
Sancti ons Coor di nat or
OFAC-M ami O fice
909 SE 1 Ave. # 736
Mam FL 33131
Associ ated docunents for use in nmaking application are:

The Cuban Assets Control Regul ati ons and
Circular 2000

Feel free to contact the OFAC-Manm O fice at (305) 810-5140.

Appl i cation Cuidelines:
Requi renents for all
Service Provider Applicants

In broad terns, the Ofice of Foreign Assets Control (“OFAC’) requires that
you, as an applicant to be a Service Provider, identify yourself in witing,
nane the type of authorization you seek, and state how you would conply with
t he Cuban Assets Control Regulations, 31 C.F.R Part 515 (the “CACR’). \What
is required in an application foll ows generally the requirenents in 8 515.572
of the CACR

Pl ease note that OFAC will conduct a full federal, state, and local |aw

enf orcenent background investigation of each owner, significant sharehol der
director, and manager of an applicant prior to granting authorization. The
i nformati on below is needed in part for the background investigation to
determ ne your suitability and fitness for an authorization
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applicants nmust provide conplete information for all 3 points bel ow

Witten affirmati on of non-discrimnation

The required affirmation may be made using this | anguage:

I, [the applicant], hereby affirm and denonstrate through ny
actions that | do not participate in any discrimnatory practices
engaged in by the Cuban governnent against certain residents and
citizens of the United States. For exanple, | do not charge
discrimnatory rates for air travel or require paynment for

servi ces, such as hotel accommpdati ons and neal s, not desired,

pl anned to be utilized, or actually utilized based on such
characteristics as race, color, religion, sex, citizenship, place
of birth, or national origin.

The applicant's corporate or business information: (## 1-9)

Current address, tel ephone number, tax payer identification nunber, and
name of the official responsible for the applicant's services.

All current and former names (including trade nanes) and addresses
(including branch offices) of your business.

Address of principal place of business and all branch offices.

Compl ete information concerning city, county, state or federal |icenses
hel d since 1988 relevant to the services covered by the license
application, including information on denial, suspension, or cancellation
of a license;

Copi es of any bylaws/articles of incorporation, partnership agreenents,
managenent agreements, or other docunents pertaining to the organization
ownership, control, or managerment of the applicant.

Fi nanci al statenents and/or annual reports, if any, that you have al ready
prepared for your business.

Copi es of any foreign contracts, agreenents, |licenses, or authorizations
entered into or granted since 1988 relating to the provision of services
of the type covered by your application

I nformati on concerning anticipated foreign contracts, agreenents,
licenses, and authorizations related to provision of services covered by
your license application.

A list of all bank accounts (including account name, nunber, and
| ocation) maintained for use by the business entities covered by your
|l i cense application.

The applicant owners’/enpl oyees’ information: (## 10-16)

Identity of and ownership percentage share of each sharehol der or
partner.

Compl ete nane, including, if any, niddle name and patronynic and
mat ronymi ¢ nane, of each officer, director, and stockhol der
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12. Place and date of birth of each officer, director, and stockhol der
13. Social Security Nunmber of each officer, director, and stockhol der

14. Conpl ete hone address and tel ephone nunber of each officer, director
and st ockhol der.

15. Citizenship of each officer, director, and stockhol der and, if not a
U.S. citizen, type of resident status in the United States including
date on which resident status was granted and any identifying nunber
issued by the U S. Immigration and Naturalization Service.

16. If the applicant or any officer, director, or stockhol der has ever been
convicted of a violation of Federal, state, or local |law, other than
m nor nmotor vehicle violations, a description of all details and
ci rcunst ances concerning the conviction

Pl ease note: Your answers to all 16 questions, in order to be conplete, nust
be phrased as conplete sentences, repeating the relevant points rather than
one word answers. For exanple, “No officer, director, or stockhol der of [the
conmpany’s nanme] has ever been convicted of a violation of Federal, state, or
local law.” (Please do not respond sinply: “None”.)

In addition to responding to sections A, B, and C, above, you nust also

respond to the additional requirenments set forth in the specific TSP, CSP
and/ or RF guidelines, which follow
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Appl i cation Cuidelines:
Travel Service Provider

An applicant to be a TSP nust provide:

A Conpl eted “Requirenents for all Service Provider Applicants”; and

B. TSP fornms and procedures, described as foll ows:

You nust describe in detail the forns and procedures you would use in
conducti ng business to ensure conpliance with the Service Provider program
In essence, you are representing to OFAC that you will use the process you
describe to ensure conpliance with the Service Provider program and OFAC, in
reliance upon your representations, may authorize you to engage in TSP
transactions. Describe in detail the procedures and the docunents that you
woul d use in connection with each of these areas of concern. You may wish to
tell us in a narrative formhow you woul d conduct your business.

Each person to whom you offer services nust be authorized by OFAC or
qualify as a “fully hosted” traveler. Explain in your own words who

qual i fies under a general |icense. Describe what specific |licenses are
avail abl e under the CACR. Explain in detail how you would ensure that
the person qualifies under a general |icense. Discuss the limted

services you may provide sonmeone who is “fully hosted.”

Each TSP-rel ated transfer of funds you nmeke nust be authorized.

Expl ain how, for nonies due to Cuba for visas, passports, hote
accommodations, car rentals, etc., you would use a third-country bank
to transfer those funds. State if you would transfer such funds to
anot her Service Provider for further transfer to Cuba through a third-
country.

You nust keep records for a period of 5 years and nmake reports which
are conplete and tinmely. Explain how woul d you process travel for a

person whom you knew to qualify under a general |icense or who had a
specific license. |Include a sanple of the document(s) a custoner would
fill out (OFAC s suggested formats or your own).

Note: OFAC s suggested formats for ensuring that a traveler is authorized
and for TSP reporting are attachnments to Appendix | of Circular 2000.
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Appl i cation Cui deli nes:
Carrier Service Provider

An applicant to be a CSP nust provide:

A

B

Conpl eted “Requirements for all Service Provider Applicants”.

CSP-rel ated details of activity, know edge, and ability.

Describe the level of activity you seek to undertake as a CSP, including
per week figures for the nunber of flights (the “Flights”) and passenger
vol unme (including business plans or draft contracts).

Document your wor ki ng know edge of Departnment of Transportation, Custons,
and OFAC rules related to the operation of the Flights. Include evidence
of training, classroomwork, or work experience (with dates and
references) in directly rel ated areas.

Certify to your current ability to be responsible for all of the financia
requi renents inherent in the operation of the Flights. Include a detailed
estimte of each relevant expense in the operation of the Flights.

Include a witten affirmation of your ability to cover such expenses at
this time (this may include further evidence of this ability).

Docunment that you have sufficient data processing capacity to satisfy
t hose needs inherent in the operation and oversight of the Flights.

CSP forns and procedures:

You nust describe the forms and procedures you would use in conducting
busi ness to ensure conpliance with the requirenents of the Service

Provi der program |In essence, you are representing to OFAC that you will
use a process to ensure conpliance with the Service Provider program and
OFAC, in reliance upon your representations, may authorize you to engage
in CSP transactions. Describe in detail the procedures and the docunents
that you would use in connection with each of these areas of concern. You
may wish to tell us in a narrative form how you woul d conduct your

busi ness.

Each person to whom you offer services nust be authorized by an OFAC
specific or general license. Explain in your own words who qualifies
under a general license. Describe what specific licenses are avail abl e.
Explain in detail how you would ensure that a person qualifies under a
general license.

Each transfer of funds you make nmust fall within your CSP authorization.
Expl ain how, for nonies due to Cuba for |anding fees, etc., you would use
a 3'9country bank to transfer funds. State if you would transfer such funds
to another Service Provider for transfer to Cuba through a 3% country.

You nust keep records for a period of five years and meke reports which
are conplete and tinely. Explain how would you process travel for a
person whom you knew to qualify under a general |icense or who had a
specific license. |Include a sanple of the document(s) a custoner would
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fill out (OFAC s suggested formats or your own). Note: OFAC s suggested
formats for ensuring that a traveler is authorized and for CSP reporting
are attachments to Appendix Il of Circular 2000.
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Appl i cation Guidelines:
Rem tt ance Forwar der

An applicant to be a RF nust provide:

A

B

Conpl eted “Requirenents for all Service Provider Applicants”.

I nf ormati on about the scope of your proposed RF operation

Your application nust state whether you seek to conduct RF-rel ated
transactions fromyour offices or through an agent(s).

For a person seeking to work through an agent(s), describe how the
transacti ons conducted by your agent(s): (i) are clearly identified for
the client as yours and not the agent’s; (ii) are subject to your
review, cancellation, and control for the purposes of the Cuban Assets
Control Regul ations and the Service Provider Program and (iii) are
ultimately your responsibility — you are liable for the transactions
conducted through your agent(s).

RF procedures, described as foll ows:

You nmust describe in detail the procedures you would use in conducting
busi ness to ensure conpliance with the requirenents of the Service
Provi der program |n essence, you are representing to OFAC that you
wi |l use the process you describe to ensure conpliance with the Service
Provi der program and OFAC, in reliance upon your representations, may
authorize you to engage in RF transactions. Describe in detail the
procedures that you would use in connection with each of these areas of
concern. You may wish to tell us in a narrative form how you would
conduct your business.

Each person to whom you offer services nust be authorized by an OFAC

specific or general license. Explain in your own words the terns and
conditions of, and who qualifies under, the OFAC general |icenses for
imngration, fam |y, and personal rem ttances. Explain in detail how
you woul d ensure that the person qualifies under a general |icense.

Descri be what specific |icenses are avail abl e.

Each RF-related transfer of funds you nake nust be authorized by an
OFAC specific or general license. Explain how, for nonies due to Cuba
related to RF transactions, you would use a third-country bank to
transfer those funds. State if you would transfer such funds to another
Service Provider for further transfer to Cuba through a third country.
Explain how, for nobnies that go to Cuba, you would ensure (1) that the
funds are delivered to the intended recipient in Cuba, and (2) that the
delivery will occur in a tinely fashion

You nust keep records for five years and nake reports which are
conplete and tinmely. Explain how you would process a remttance.
Include reference to the required OFAC form " Cuba Renittance
Affidavit.” Note: OFAC s suggested format for reporting is an
attachnment to Appendix Il of Circular 2000.
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